MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63—0 3

DEPARTMEN P FARK
T OF PUBLIC HEALTH AMD WHL .r-' — STATE FILE NUMBER
rimary Registration District No., _Q_i).... ._Registrar’s Ne. _ ___

Registration District No. _ .
DO NOT WRITE
ey e | e AT § 5101

1. PLACE.OF. DEATH -, - o - 2, USUAL RESIDENCE (Where decaased lived. {f inatitution: Residence before
a. COUNTY : 3t Francois . a. STATE i ssouri b. COUNTY Saline admission)
b. Coll.'zY (1f outsida corporate limita, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

TOWN Ronne Terre TOWN Marshall YsE0O Ne O

c. FULL NAME OF (If NOT in hospital, give location} inside Lirmits d. STREEY (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  Bonne Terre Hospital Yo NoO | Yes O No 0
3. {,‘:::‘,?:,,?,ff““" " :{im middle Last 4 DATE Month Day Yaar
finnie - Bange peaT May 7, 1963
5. SEX 6. COLOR OR RACE 7. Marriéd [0 Never Marvled [J 8. DAIE OF BIRTH | ¥ AGE (lmsf birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowad [ Divorced [J | 771 /19 /1876 26 Months | Days | Hours | Min.
104, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) N .
n Highland, I1linois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unk Hobis unk Dravton Jules Bange, Dec'd )

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |[17. INFORMANT Address
{Yer, no, or unknown) | {If yes, give war.or dates of servi

ne Mrs Jnles Panpge Marshall

+

V5 300
Rev. 4/59

DATE AMENDED

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse per line Tor (8], (B], 300 (€. . 4
PART |. DEATH WAS CAUSED BY: ! Z z ONSET AND DEA'TH
IMMEDIATE CAUSE (a) - 3 -

DOCUMENT

Conditions, if any. DUE TO (b) M %/ 3 ¢
which gave rise ta

sbove cause ([a), '

atating the under-

lying csuse last, DUE TO ()

PART 1l OTHER SiGNlFlCANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the tarminal PART lil. If deceased was female was
ase condition gi in P thers a pregnancy in last 90 days.
W W ! O Yes l o | O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART ll of item 18.)
PERFORMED? ] S O
VO Ne o)
20c. TIME OF Hour Manth, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 200 PLACE OF INJURY :{e.g.. in or sbout home, | 20f, CITY, TOWN, OR LOCATION B . COUNTY
WHILE AT WORK OJ farm, factory, street, otfice bldq are.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

TYPEWRITER RIBBON

2, ‘l ll_'-te‘nded the d d from ; 6"-'7 ¢ 3ﬂd last uthva on. 5 7“ ¢ =

L]
Death ociurred st 5 ) 45 Vid m -on the date stated sbove, and to the best of my knowledge, from the causes stated.

2’9,,;}9,115@ /F? mZu o ﬁllegﬁ — Mﬂ 22|:§ ADDRESS | %

URIAL, CREMATION, | 23b. DATE - - {23 NRME OF CEMETERY OR CREMATORY LOCATION (City, tawn, ot county}

REMOVAL glpec-fy) . - .
May 99,1943 Valhallg Cemetery St_TLouis Co

26,

OR

USE BLACK INK

SHOULD READ

buria
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Alexander & Sons 6175 Delmar St Louis,Mo
{Licansed Embalmer's St R Side)

BY AFFIDAVIT OF

ITEM NO.




8

_ STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 2 i Student Embalmer No._— — —

working under my. personal supervision.

———

Student.

Signature of Student Embatmer:

Licensed Embalmer NO;M

P.0. Address%ﬂm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). ’ :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




